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   Sponsor Application 
               For Managed Care of Feral Cats 
 
Date of Application : ______________________ Permit # : __________________ 
 
Applicant (Organization) Name: ________________________________________ 
 
Address: ___________________________________ City: __________________ 
 
State: ____ Zip: ______ Telephone: ________________ Fax: ________________ 
 
E-mail address: _____________________________________________________ 
 
501c3 Registration #: _________________________________________________ 
 
Organization Board Member’s Names and Positions: 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
Contact Person (provide two): 
 
Name: ____________________________________________________________ 
 
E-mail Address: _____________________________________________________ 
 
Telephone: ________________________________________________________ 
 
Name: ____________________________________________________________ 
 
E-mail Address: _____________________________________________________ 
 
Telephone: _________________________________________________________ 
 
Please provide a copy of written training materials used to train Colony Caretakers. 
 
Our organization acknowledges having read Minneapolis Ordinance 67 Managed 
Care of Feral Cats and agrees to adhere to the ordinance requirements. 
 
Name: ____________________________________________________________ 
 
Signature: _________________________________________________________ 
 

 
 

www.ci.minneapolis.mn.us 
 

Affirmative Action Employer 

 

 
 
 

Animal Care & Control  
212 17th Avenue North 
Minneapolis, MN 55411 

 
Office:  311 or  
            612-673-6222 
Fax:   612-673-6255 
TTY:   612-673-2157 

 
Shelter Hours 
Monday – Friday:  
3:00PM – 7:00PM 
Saturday: 
11:30AM – 3:30PM 
Sunday and Holidays: Closed  

 
If you need this material  
in an alternate format, 
have questions,  
are deaf or  
hard-of-hearing,  
please call  
612-673-3000. 
 
TTY users may call 
612-673-2157 or 
612-673-2626.  
 
Hmong - Ceeb toom. 
Yog koj xav tau kev 
pab  
txhais cov xov no rau 
koj  
dawb, hu 612-673-
2800. 
 
Spanish - Atención.  
Si desea recibir 
asistencia gratuita para 
traducir esta 
información, llama   
612-673-2700. 
 
Somali - Ogow.  
Haddii aad dooneyso 
in lagaa kaalmeeyo 
tarjamadda  
macluumaadkani  
oo lacag la’ aan wac 
612-673-3500. 

 
 

 


